Sixty two babies under the age of 6 months who were admitted with gastroenteritis completed a study of gradual refeeding compared with abrupt refeeding after a period of rehydration. There was no difference in the incidence of recurrence of diarrhoea due to lactose intolerance, effect on weight, or duration of hospital stay. Twenty six babies (42%) had recurrence of diarrhoea after refeeding, all of whom settled with the introduction of a lactose free soya based formula. Well nourished babies under 6 months of age with mild to moderately severe gastroenteritis can be fed immediately with full strength milk feeds after rehydration. The introduction of a lactose free soya based preparation may provide an alternative to repeated attempts at regrading with cows' milk feeds in those patients with lactose intolerance. 
R Fox, -C L S Leen, E M Dunbar, M E Ellis, B K Mandal Abstract Sixty two babies under the age of 6 months who were admitted with gastroenteritis completed a study of gradual refeeding compared with abrupt refeeding after a period of rehydration. There was no difference in the incidence of recurrence of diarrhoea due to lactose intolerance, effect on weight, or duration of hospital stay. Twenty six babies (42%) had recurrence of diarrhoea after refeeding, all of whom settled with the introduction of a lactose free soya based formula. Well nourished babies under 6 months of age with mild to moderately severe gastroenteritis can be fed immediately with full strength milk feeds after rehydration. The introduction of a lactose free soya based preparation may provide an alternative to repeated attempts at regrading with cows' milk feeds in those patients with lactose intolerance. There were no significant differences. in group 1 were myxovirus, astrovirus, nonpolio enterovirus, and Norwalk agent. There was no association between any particular aetiological agent and recurrence of diarrhoea or lactose intolerance, although the numbers were small. There were no long term complications and most patients placed on the lactose free soya based formula were successfully weaned back onto formula cows' milk feeds within six weeks.
Discussion
Previous studies have shown gradual reintroduction of cows' milk to be unnecessary in infants over 6 months of age with acute gastroenteritis.3-5 A recent study came to the same conclusion in babies aged over 6 weeks.'4 Our study is the first to report on gradual refeeding compared with abrupt refeeding in all babies below 6 months of age.
Gastroenteritis in this country is usually of mild to moderate severity, 15 and our results show there is no advantage in gradually refeeding babies who present with mild to moderately severe gastroenteritis after rehydration. There is no difference in the effect on weight, duration of hospital stay, or recurrence of diarrhoea due to lactose intolerance. The incidence of lactose intolerance is high compared with previous studies'6 and rather surprising in view of the perceived decline of this condition in developed countries. 2 In a similar study by Dugdale et al,4 however, in patients over 6 months of age, the incidence of recurrence of diarrhoea during admission or within seven days of discharge was 22% in a graduated refeeding group and 32% in an abrupt refeeding group. Trounce and Walker-Smith found an overall incidence of lactose intolerance of 7T5%," but 73% of those patients were below 6 months so a higher incidence might be expected in this age group.
We have successfully treated lactose intolerance in our patients with a lactose free soya based formula thus confirming the efficacy of temporary omission of lactose from the diet. '6 Other authors have recommended repeated attempts at regrading with cows' milk feeds"; however, we would argue that this prolongs hospital stay unnecessarily when a simple, nutritionally adequate alternative is available. 17 The risk of developing soya protein intolerance at about 15% for children with cows' milk protein intolerance '8 19 or of aluminium toxicity in the presence of impaired renal function20 would be the arguments against such an approach.
The overall incidence ofidentifiable pathogens in our patients is low, particularly rotavirus. In a study by Ellis and colleagues rotavirus was shown to be responsible for 35% of infantile gastroenteritis.2' In addition, Clostridium difficile toxin was found in 4-9% of their patients. We did not routinely screen for C difficile toxin and the period of this study did not cover the peak of the rotavirus season, which occurs in the first four months of the year.2
Other studies have demonstrated an association between rotavirus infection and lactose intolerance,n 16 23 a finding we did not confirm. As discussed above, however, the numbers in our study with rotavirus were particularly low. See related articles on p 917 and p 939.
We recommend rapid refeeding in well nourished well hydrated babies with acute gastroenteritis. The usual approach in our unit is to refeed with the patients' own cows' milk formula or breast milk wherever possible. Recurrence of diarrhoea due to lactose intolerance can be appropriately treated by a lactose free soya based feed and in view of the high incidence of lactose intolerance in our study it may be worth considering refeeding all hospitalised babies under 6 months with such a feed. This is an area worthy of further examination which should include a comparison of continuation of the same feed with a lactose free soya based formula.
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